. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1997 ' \'@ ‘Jg:/ DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P94000019514 (6)

1. Corporation Name:

SAMUEL G. ISAACS, ED.D., PA.

!
Principa! Piace of Business Mailing Address L i

PROFIT T o, L |
CORPORATION ANl O e 8. Mortham Jan 24 1997 8:00am

2300 GLADES ROAD E 21159 BIRDS NEST TER
BOCA RATON FL 33431 BOCA RATON FL 334331943
us
3. Date Incorporated or Qualfied | 3a, Date of Last Report
03/14/1994 03/07/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m E] 65"(545685 - Mot Applicable
te, Apt. #, elc. Suile, Apl #, etc. it
Suite. Ap el ulte. An o §. Certificate of Status Desived D $B.75 Additional
’a ;l Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 mayee
E‘ E‘ Trust Fund Contribution O Added to Fees
op | Country i Country a. This corporation has liability for imangible tgx under 5. 199.032,
;] 2.':[ 29 ;‘ Florida Statutes (1 Yes Ne
§. Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglatersd Agent
ISAACS, DENISE R 81| Name
21159 BlRDs NEST TER 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
84| City FL 85| Zip Code

11, Pursuant 1o 1ho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or bolh, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famiar with, and accept 1he obhigations of, Section 607.0605, Florida Statutes.

CR2E034 (8/96)

SIGNATURE _ . P
Signature lypedd O prated rare of tegstared agent and e of appleabile \MOTE: Rugistered Agent signature required when réinstalng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFRCERS AND DIRECTORS IN 12
ILE D [T oewere 11 TTLE [Fonange  [J Additian
NAME ISAACS, SAMUEL G 1 2 NAME
saeeraopaess | 21159 BIRDS NEST TER 13 STRAEET AUDRESS
CITY-§1-2 BOCA RATON FL 33433 1.4 CITY-§T-2IP
TITLE ] DELETE 21 TILE [Jchange [ Asdition
NAME 2.2 NAME
STREET ABDRESS 2.3 STREET ADDRESS
LITY -ST-2IP 2 4CITY-ST-2P
I [.J okLete I B THLE _ — [Tctnange LI adaition
NAME 32 RAME '
STREET ADDRE 5G 3.3 STREET ADDRESS
CiTY-8T- 2P 34, CITY-ST-DP
THLE T peLere 41 TITLE [J change T Addition
NaME 4,2 NAME
SIREET ACDRESS 4.3 STREET ADDRESS
CIY-51- 2P 4.4 CITY-51-2IP
TINE [T DELETE 51THLE (T change [ Addition
NAME I 5.2 NAME
SIREE [ ADDHESS 5.3 STREET ADDRESS
CITY-5T- I 54 C1Y-ST- 2P
THLE [ DeLETE 6 1TILE Ol change  T_T Addition
NAME 62 NAME
STREET AUDRESS 6.3 STREET ADDFESS
CiTY-S1-2¢ . 6.4 CITY-ST-20
14, 1 00 horeby certdy thal the inormatiops §pplied with this flng daes not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

infarmatian indicated on this annualfeglon or supplemental anfiyhl report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1am an oflicer or director of the cpfporation or the receiver.of tbstee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 f ehangad, or an a achmnt with an address.

,, )

SIGNATURE: ?¢VMC L 'é, i Al/:s/? 7 56 338- 5260

$EKATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ¥ Dotk Daytma Phoné ¥




